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above interventions were implemented (n¼31) reported
greater satisfaction with the pre-transplant education pro-
gram. All of the respondents “Strongly Agreed” or “Agreed”
that educationwas consistent, understandable, and prepared
them for admission. Nurses also expressed increased satis-
faction with the program’s revisions.
Discussion & Implications: This project served to stan-
dardize and improve patient education with input from
various disciplines involved in the transplant process as well
as patient and family advisors. These ﬁndings should be
considered by transplant programs when developing or
revising educational material.603
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Providing nursing care for the HCT patient popu-
lation is complex. New graduate nurses who begin their
nursing career in a large HCT unit often face challenges with
the acuity and complexity of the patient population. There are
often timeswhere the answer to thequestion “whywould I do
that for this patient” is very hard to ﬁnd. On a 36 bed HCT
inpatient unit, there have been many new graduate nurses
hired over the past two years. Throughout their orientation
process, many are overwhelmed by the complexity of the
patient care required and struggle to understand the many
complications that arise through the transplant process.
Methods, Intervention, & Analysis: The education depart-
ment decided to try a new approach for introducing
frequently seen clinical situations and complications to a
group of new graduate nurses hired for the HCT unit. Patient
scenarios were created by the educators starting with a
newly diagnosed hematology patient who progresses on to
receive a transplant. Each week a new clinical condition was
added to the scenario with objectives provided. The new
graduate nurses were divided into groups and were expected
to return the following week with possible treatment plans
or resources that could be utilized for the clinical conditions.
Each group was assigned a facilitator, who was a member of
the education department. The facilitator’s role was not to
provide answers but assist the groupwith any questions they
may have and also guide them to other possibilities theymay
have missed in their initial response to the clinical situation
presented and the objectives.
Findings & Interpretation: The initial weeks of the scenario
introductions and clinical problems were challenging as the
newgraduate nurses had not spent signiﬁcant time orienting
to the clinical unit. As the weeks progressed, they were able
to relate the scenario problems to patients they had cared for
on the unit and have a better understanding of the treat-
ments and interventions appropriate for the patients.
Discussion & Implications: Care of the HCT patient is
complex. Utilizing problem based learning with scenarios is
one method to help new nurses understand the rationale for
medications and interventions frequently used.604
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Safe patient handoffs are a national patient
safety goal. The inpatient and outpatient Blood and Marrow
Transplant (BMT) units identiﬁed a gap in transition of care
from in to out patient. Information was being conveyed by
multiple members of the care team to the outpatient nurses,
however, no communication was occurring on a nurse-to-
nurse level. Informationwas not conveyed consistently to the
outpatient clinic. Poor transitions are noted in the literature
to be a key source of communication failures, adverse events
and readmissions. Literature also discusses the need for
establishing a foundation to assure safe transition from one
health care setting to another. Development of a standard
process can reduce errors, readmissions and also promote
patient satisfaction across the care setting.
Methods, Intervention, & Analysis: Nurses in both settings
were surveyed and interviewed regarding the current
method of handoff report for discharged patients. A work-
group was formed with leadership from the inpatient and
outpatient setting along with nurses from both outpatient
and inpatient with the goal to improve transitions by
developing a standard tool.
Findings & Interpretation: The current process was found
to be both insufﬁcient and irrelevant. It was decided to move
to a standardized approach using electronic communication
in SBAR format, which includes relevant information needed
by the clinic staff to develop the plan of care for the outpa-
tient setting.
Discussion & Implications: The SBAR format allows direct
communication with outpatient clinic care providers. Perti-
nent information includes immunosuppression information,
homecare orders for labs and infusions, and an area to
convey psychosocial concerns. This process has improved the
handoff by providing critical information to the outpatient
area. Additionally, this method of communicating discharge
information was spread to other outpatient oncology clinics
within the health system as well as 2 more inpatient units.
The new process has also highlighted care transition chal-
lenges from outpatient to inpatient. Evaluating patient edu-
cation across the BMT program and assuring congruency
across the continuum of care is also a next step.
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Topic Signiﬁcance & Study Purpose/Background/
Rationale: Background: Due to the complexity of stem cell
transplant, patients and caregivers are often anxious and
overwhelmed. New York Presbyterian Hospital/Weill Cornell
Medical Center designed educational transplant patient
guides that are distributed, but it is unclear if all information
is retained. Reviewing the transplant information with pa-
tients and caregivers will allow for a better understanding of
this difﬁcult process.
Methods, Intervention, & Analysis: Interventions: The
Bone Marrow and Stem Cell Transplant Orientation Group is
an interdisciplinary, psychoeducational group offered twice a
month to patients and caregivers undergoing a stem cell
